INTRODUCTION
The interest in researching the meaning of work for the person with a stoma began during professional practice, when the importance was observed of inclusion in work for this clientele, which asked about the possibility of returning to work, in spite of the existence of the stoma resulting from a pathological process or from a serious accident in the body structure.
The presence of a stoma on a person's body results in numerous transformations, the most forceful of which is the loss of control over elimination, with the consequent use of the equipment for collecting feces and/or urine. Sphincter control is a condition judged to be essential for social coexistence, and the loss of this function can lead to the person to isolation, making them believe that they will not be able to return to the same activities exercised prior to the surgery. [1] [2] [3] Inclusion in work is one of the key points of the process of rehabilitation of persons with disabilities, represented in this study by persons with stomas. Work makes the individual feel useful and socially integrated, this being fundamental for a better quality of life, in addition to contributing to the person's financial support and that of her family. It is unnecessary to add that in a capitalist society, such as in the Brazilian context, social inclusion is processed through work. [4] [5] [6] Thus, for the person with a stoma, working can mean continuation of their life and the possibility of returning to the activities undertaken prior to the existence of the stoma, such as, for example, leisure and professional training, made viable by remunerated productive activity. However, being inserted in work activity can cause intense psychological suffering, as we live in a consumerist and technocratic world which, in addition to requiring multifunctionality from the workers and the maximization of profits, permeates an intense competitive activity between people, such that they may remain in the job market. [7] [8] It is in this complex work scenario that the person with the stoma tries to integrate. For this person, the difficulties found are even greater than for the other individuals, as persons with stomas, in addition to seeking inclusion in this adverse work scenario, also need to deal with alterations of body image and with changes in the functioning of the organism, which maximize the difficulties of inclusion or keeping oneself in the world of work.
According to the National Policy of Worker's Health and Safety, through the Professional Rehabilitation Program, any individual disabled through a work accident (as with her family members and people with disabilities) has the right to return to work full-or part-time, in activities which do not harm or worsen her health problem. As a result, there has to be constant inspection of the competent bodies, for continuous evaluation of these work environments and of the working conditions provided for the rehabilitated individuals. [9] [10] [11] After selection of the study object, in January 2013, a bibliographic search was initiated for scientific productions linked to this health issue, in the Virtual Health Library, using the keywords: stomas/work and stomatherapy/work. As a result, 18 studies linked to the issue were found; however, these did not allude directly to the inclusion in the work of the person with a stoma, apart from the dissertation of the author of this study, which discusses the issue in question. Hence, due to the immense bibliographic gap, the interest in conducting this study intensified still further.
Based on this fact and on the contextualization elaborated regarding the object, it was decided to select the following objectives: to identify the working situation of persons with stomas; and to analyze the meanings of the work in their lives.
Thus, this study is intended to contribute as a source of data for research on this issue, and to contribute to the broadening of knowledge of nurses and other health professionals who work with this clientele. In addition to this, the intention is to offer support for professionals to undertake approaches which encourage and viabilize the inclusion of the person with the stoma in the world of work, within her limitations, also alerting family members and friends to the importance of work in these patients' lives.
METHODOLOGY
This is a descriptive-exploratory study, with a qualitative character, undertaken in the Instituto Municipal de Medicina Física e Reabilitação, located in Rio de Janeiro-RJ, which offers the Program for Care for the Person with a Stoma, representing an important center of attendance for this clientele. This institution dispenses stoma pouches and adjuvant equipment to the persons with stomas, and provides advice related to self-care, maintenance of independence and social inclusion.
The study subjects are 20 persons with intestinal stomas, registered with the above-mentioned Program, aged between 35 and 62 years old, and who met the following inclusion criteria: to be aged between 18 and 65 years old; to have had a permanent intestinal or urinary stoma for over one year; to have worked at some point in their lives, regardless of whether they still undertake this activity or not; not to have complications preventing them from returning to work; and to show interest in participating in the study voluntarily.
Data collection was undertaken between January and March 2010, using an individual semi-structured interview, focusing on the meaning of work in these peoples' lives, recorded on a media player.
The study was submitted to the Research Ethics Committee of the Department of Health of the Prefecture of the Municipality of Rio de Janeiro, through which was obtained a favorable decision under n. 274ª/2009. At the time of data collection, both the interviewees and the researchers signed the terms of consent. In addition to this, a code was defined containing the letter 'i' followed by a number corresponding to the order in which the interviews were held, which made it possible to ensure confidentiality regarding the identification of the study participants.
The data was analyzed through thematic content analysis, which gave rise to the following category of analysis: Work for the person with a stoma: dialectical meanings. This category contained 290 Record Units (RUs) and eight Units of Meaning.
RESULTS AND DISCUSSION

Characterization of the study subjects
It is relevant to present a brief characterization of the study subjects, as this will contribute to a broader analysis of the object.
In this regard, 55% (11) of the study subjects are women; age varied between 35 and 62 years old; 70% (14) of the study's clients were aged below 60 years old, indicating a change in this clientele's profile, with people receiving stomas at increasingly younger ages. This change in the age range of persons with stomas may indicate a greater desire on the part of patients to continue with their life plans and remain active and participative in society; this being the case, work represents a strong determinant for remaining active and socially embraced. 12 Of the interviewees, 50% (10) had not finished junior high school, which reflects a low educational level among the majority of the subjects, leading them to occupations which require few qualifications, such as general services. Consequently, these individuals are poorly paid, and the majority (55%) have a family income of between one and two minimum salaries. These poor financial conditions hinder the process of rehabilitation of persons with stomas, as the consequences can include difficulty in acquiring the stoma pouches and adjuvant equipment, when these are unavailable from the Unified Health System. In addition to this, on such a low salary band, these persons face difficulty in training to obtain a better profession so as to increase their income. 13 Of the subjects, 70% (14) are married. The presence of the companion in the home can mean support for the client with a stoma, who feels more secure throughout the process of rehabilitation, without mentioning economic issues, as the spouses can share in the household expenditures. On the other hand, 15% (3) of the subjects stated that there was nobody else in their residence; hence, this number of subjects depends exclusively on their own benefits and/or work for their support and/or that of their family members. Table 1 , below, presents, in a systematized form, information regarding work activities which the subjects undertook prior to the existence of the stoma, and their current working condition.
In the case of the women, who form the majority of the interviewees (55%), one can observe work directed towards activities which reproduce those undertaken in the home, such as cooks, maids, companions for elderly persons, hotel supervisors, and kitchen assistant, among others. These activities, besides being badly paid, are neither recognized nor valued socially, because they are associated with the female universe, submissive and inferior in the androcentric world. 14 The men, on the other hand, exercise heavier work, considered masculine, such as builder, driver and watchman. Furthermore, the men had a higher educational level and undertook better paid activities, represented by the statistician and realtor. This fact is also similar to the findings of other studies, which revealed that women are poorly paid and work in activities which are poorly qualified and little recognized socially or financially. In relation to the current work situation, one may observe in table 1 a large number of subjects who still work (75%), whether they are retired to disability or receiving sickness benefits. Under labor laws, those who are retired due to disability may not return to work; however, one may perceive that the subjects do so due to the financial necessity of adding to the family income, and due to the well-being caused by having a social occupation considered essential, as is the case with work activities.
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In accordance with Table 1 , it stands out that among the three subjects who work and do not receive benefits, only one (5%) is inserted in the formal labor market (realtor), with an employment record book in use and his labor rights guaranteed. Thus, the subjects' current occupations evidence their low educational level, which hinders their inclusion in the world of work, causing them to work informally in order to add to their income.
The length of time the persons had had the stoma varied between one year (the shortest period of time allowed for the person to be a subject in this study) and 24 years; the main reason which led to the construction of the stoma was colorectal cancer (55%). The presence of complications in the stoma affected 35% (7) of the clients at some point, with emphasis being placed on irritation of the peri-stomal skin (30%). These complications were not present at the time of the interviews, and therefore did not characterize limiting factors for inclusion in the world of work at the time of data collection.
Work for the being with a stoma: dialectical meanings
In relation to the current work situation of the research subjects, 75% (15) continue to undertake some form of work activity; among these, only 15% (3) were not retired due to disability or receiving sickness benefits. 
] (i13).
These three subjects who were working without receiving benefits had been living for at least seven years with the stoma, which they had acquired while still young, which intensified in them the desire to remain inserted and participative in the world of work. In addition to this, there is the individual/subjective pleasure which these subjects can have through their productive activities, which characteristically lead them to interact with people and allow the exchanging of experiences. In this regard, such activities avoid segregation and isolation through the specific characteristics of the work task.
The other individuals who exercised some work activity received, as mentioned above, some benefits from the National Institute of Social Security (INSS, in Portuguese), whether this was the sickness benefits or the disability pension, as mentioned in some interviews: [ 
] (i17).
The accounts presented above evidence that, in spite of the persons with stomas receiving some sort of benefits from the government, the majority of them returns to work informally as, were this return to occur through formal employment, they would lose the benefits. Moreover, they return to work for financial and psychological reasons, as they cannot meet their needs and those of their families only with the money received from government benefits.
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In one study on the contributions to the working population made by the INSS, is is asserted that the governmental benefits cannot be considered generous; thus, in July 2003 "[...] 63.14% of the welfare benefits were equal to one minimum salary (46.32% of benefits in urban areas and 98.27% in rural areas), while the mean value of the benefits received was 1.74 minimum salaries (2.1 for urban areas and 1.01 for rural areas)".
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Besides the financial issues, the subjects referred to the importance of the work as a source of pleasure and mental health, as, were they to remain at home, their thoughts would focus on the problem of their health, and, especially, on the stoma. When they think about the existence of the stoma, they associate it with isolation, feelings of uselessness, and inability to control elimination, among other thoughts which are harmful to their health. This being the case, work serves as a strategy for alienation of the health problems and the socio-emotional problems which originate based on the stoma.
The importance of work in the life of a person with some special need is essential, as it promotes feelings of usefulness, recognition and valorization, bringing both social and psychological well-being. In addition to this, individuals who have a disability but are inserted in the world of work have a positive feeling which is specific to their situation, which is that they are contributing to minimizing or deconstructing the social stigma and prejudice related to the disease or to the disability itself. These people also record other important feelings, of autonomy and independence, reconquering their participation in the world of work. 18 As a consequence, not being able to work is associated with feelings of dejection, sadness and abandonment, evidencing that work is an important factor for people, as it ensures material subsistence, the feeling of belonging to a group, of being a productive and useful being, and of constructing and reconstructing peoples' identity and subjectivity. 8 The accounts shown below characterize the sadness and the dejection of some subjects, through the lack of a job: [.
..] I haven't worked for some time, but I really want to get myself a job, I think I would be happy [...] (i1); [...] Not going back to work is not preferable, because it is not what we want, not me, not for anybody, but what can I do -I can't work [...] (i5).
All of these subjects desire to return to the world of work, but, for various reasons, remain away from working life. The employers see people with special needs -including those with stomas -as unable to return to work, which leads the latter to have feelings of uselessness and sadness. The creation of social movements which publicize issues to do with the being with a stoma and the world of work, creating new alternatives for social inclusion, is of extreme importance. 16, 19 The analysis of the interviews also evidences that the meaning of the work for the subjects is associated with positive and negative feelings, demonstrating the dialectic existent in relation to the meanings of work. Various authors who study the world of work mentioned this dialectic relationship of the work with the world of work: sometimes of the work creates pleasure, because it allows creation, financial support, and autonomy and recognition; and at other times it causes suffering, because the fear of unemployment, of competitiveness, and of stigmatizing judgement, and power relationships are also embedded in this world. 8, [10] [11] 20 As a result, these contradictions were found in the subjects' discourses, in which the work has the meaning of material subsistence, of usefulness, of valorization and of life, but -in contrast -also means rejection and limitation, suffering and pain, mainly due to the impotence of not being able to achieve specific tasks.
Positive feelings in relation to returning to work were found in 17 accounts (53 RUs). These positive feelings were related to the well-being generated by the work, to the personal satisfaction, to the occupation of the mind and to the social reintegration. This is because, according to the subjects, working stops them from thinking about the difficulties experienced with the cancer and with the construction of the stoma; as may be observed in the following accounts: [ 
.] (i8).
In one study on the meaning of work for people with and without physical disabilities, it was ascertained that the positive aspects related to the work are centered on personal organization, social relationships, finances, professional valorization, citizenship, the conciliation of interests, autonomy and participation. It is possible to compare these results with those of the present study, in relation to the reasons which please and give pleasure to the subjects in relation to the maintenance of work activities. 4 In the three interviews which did not directly mention the positive aspects mentioned previously in relation to work, there are references to the importance of work in aspects such as being a source of income and usefulness. It is not surprising, therefore, that work, meaning a guarantee of material subsistence, is mentioned by 10 subjects (32 RUs).
It is interesting to analyze that, among the 10 reports gathered which emphasize the meaning and the value of work as a guarantee of income, three are represented by subjects who survive only on government benefits, which indicates -once again -how meager these benefits are, and the extent to which they do not cover the subjects' material needs. In one study undertaken regarding the difficulties of social inclusion for people with disabilities, this analysis is reinforced, when the authors assert that those with stomas seek to complement their income, due to the immediate need for supply with basic needs, collective equipment, medications, incontinence pads and other adjuvant materials for self-care. 10 The work as signifying life and usefulness was mentioned by 11 subjects (22 RUs), which associated the work with the fact of being alive, active and having survived the adverse and serious situations, such as cancer: [ 
] (i11).
Work is viewed, by these subjects, as a continuation of life, as our society links work with survival and with the possibility of having a social and personal identity, of having purchasing power and the power to consume, and being able to live comfortably. It is possible to confirm this fact, as many individuals, on retiring, correlate this period with the end of their lives. In modern society, work is viewed as a centrality, that is, it comes to signify life itself, being seen as that which gives meaning to peoples' existence. 21 The negative feelings in relation to work, which were found in 11 interviews and which included 51 RUs, mentioned the lack of jobs and opportunities for persons with stomas; the difficulties in the relationships between employees and employers; and of the psychological difficulties, which involve the fear of the exposure of their body. Besides these aspects, the subjects mentioned the physical limitations related to the loss of sphincter control: [ 
.] (i15).
The negative feelings in relation to the worker were associated mainly with the difficulties which the subjects present in returning to a working life. These difficulties, of various natures, cause feelings of distress and even anger to emerge. People with stomas have difficulty getting to work; obstacles in the changing of the collecting equipment, and due to the inadequate conditions in the toilets; difficulties due to work colleagues finding their constant trips to the bathroom strange. Summarizing, these people face many difficulties and, because of this, some prefer to remain in isolation and give up working, causing sadness, exasperation, anger and denial, among other feelings which are harmful to health.
Rejection at work and the fear of prejudice are constant fears in the life of the person with the stoma, being referred to in ten interviews (18 RUs The negative feelings aroused in people with stomas in relation to work, the difficulties in the interpersonal relationships and the physical and emotional strain are mentioned as major obstacles, as society often ends up excluding the person with a disability from the labor market. However, this situation is considered a paradox, a misconception, as the government encourages business people and managers to employ people with disabilities, exempting them with discounts on taxes, instituting quotas in examinations for public-sector employment* for individuals with special needs/disabilities, but does not develop and implement strategies such that these subjects may feel themselves to be truly included. 4, 10 Thus, there is no adaptation in the infrastructure of the work environment to receive the people with disabilities, and there is no program or encouragement training them for a new work activity which is in consonance with their new health conditions. Furthermore, one does not observe educational campaigns which de-construct and/or minimize the social stigma and prejudices linked to those with disabilities, allowing the genuine embracement of these people. In this regard, what appears in those with stomas are dialectical feelings in relation to the meaning of the work, as the same must be seen as something positive -but -lacking the biopsychosocial conditions allowing inclusion with dignity in the world of work, becomes a source of suffering.
It stands out that the nurses and other professionals from the areas of health and similar areas involved with the process of rehabilitation of people with stomas should have knowledge regarding the work activities indicated for this clientele and, in this way, guide them in respect of their rights to be included in work, encouraging them to re-enter the world of work. 16 The constant support of the health team and family members for persons with stomas becomes essential in overcoming the difficulties found in the social and work environments.
CONCLUSIONS
The study's results cover the research's objectives, assisting with knowledge regarding the work situation of the clientele with stomas, before and after the surgery which resulted in the stoma; and with the signification of the work in their lives, demonstrating the importance of inclusion in work for the rehabilitation process of persons with stomas.
When the study was started, there was a certain concern as to whether persons with stomas would be found who were included in the world of work, as, in addition to not having found many scientific studies in the area, there was the idea that many of these subjects might be "hiding behind" their disability, through fear, shame and prejudice, preferring to live in isolation from society, receiving only government benefits. However, on entering the study field, it was ascertained that many subjects were working, as that they considered productive activity to be relevant not only to social inclusion but also to their survival.
The subjects' characterization demonstrates some factors which predispose to and promote the return to work, such as the young age of those with stomas; the presence of family support; and the need to add to the family income, due to low salaries and to the new health needs of individuals, such as acquiring collective and adjuvant equipment. The low educational level and low level of professional qualification, on the other hand, become obstacles to returning to work.
When those with stomas succeed in insertion in employment, it occurs informally, in occupations which are different from those held previously, and which lack worker's rights, it being common to receive government benefits concomitantly with informal work, which is an illegal situation.
The dialectic in relation to work was shown to be present in various points of the analysis, as work signifies, at the same time, something positive and negative in the subjects' lives. The positive meanings of work are mainly linked to the increase in income and to psychological and social well-being resulting from the work activities, as the work activity leads the individuals to feel useful, alive and included, thus being characterized as an important element of the rehabilitation process.
* In Brazil, one gains employment in state-run organizations such as public hospitals or the Civil Service by sitting a competitive examination. Translators note.
The negativity referent to the work is related to the difficulty of acquiring employment and to the acceptance of the person with the stoma in the workplace by the employers and by other workers, as the ignorance of the pathology and of these individuals' needs on the part of the work collective can lead to stigma and rejection in the group. Other important factors which can impede reinsertion in the world of work are the physical barriers and the work environment which is not suited to the person's health conditions.
In this perspective, it is necessary to sensitize and guide society in relation to what it is to be a person with a stoma, emphasizing their strengths and limitations, sensitizing employers and co-workers regarding the importance of inclusion at work, as the presence of the stoma, on most occasions, does not impede the individuals' return to a working life. Such a measure would impact on the well-being of persons with stomas and contribute to minimizing prejudice and stigma regarding individuals with special needs.
In addition to this, the training of health professionals, in particular nurses, due to their close relationship with the clientele assisted, is suggested, with the aim of making them understand not only the complexity of the biopsychosocial changes which affect persons with stomas, but also the possibilities and the legal rights which these people have already conquered and which may promote their reinsertion in work. Once one understands this complex universe, it is possible to advise and encourage this population to return to work. It is noteworthy that specialized training in stomatherapy in Brazil is continuously growing, and offers the nurses an important theoretical and practical framework for working with clients with stomas, favoring a holistic and comprehensive view of the same.
It is also suggested that nurses should function in the aspects which results in suffering related to insertion in work, such as, for example, the physical structure of the places which are proposed to employ those with stomas. It is also necessary to sensitize the work collective regarding the constant visits to the toilet and the need to train persons with stomas for work tasks which are different from those which they undertook prior to the existence of the stoma. For this, it must be understood that the nurses, due to being excellent educators, perform an important role in achieving these measures. The State, in its turn, must comply with the legal aspects conquered by people with special needs, knowing how to evaluate -through its experts from Social Security and the Worker's Health Services -the specific characteristics of individuals with stomas, referring them appropriately for re-training or to receive government benefits, when they are considered unable to return to work.
Also suggested is the development of further studies linked to this issue, so as to produce knowledge which, ultimately, results in comprehensive and more qualified care for the person with a stoma, promoting a greater socialization of these peoples' difficulties. It is emphasized that the professional organizations of numerous professions/ occupations must recognize the specific characteristics of persons with stomas and the importance of the process of rehabilitation in work, assisting in the continuous struggle for social inclusion, taking into account the biopsychosocial limitations of each individual.
